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March 10, 2004

The Honorahle Tommy Thompson

Secretary, Department of Health and Human Services
200 Independence Ave., S.W.

Washington D.C. 20201

Dr. Mark Rohrbaugh

Director of the Office of Technology Tr aanel
Office of Intramural Research

National Institutes of Health

6011 Executive Blvd, Suite 325

Rockville, MD 20852

Near Secretary Thompson and Dr. Rohrbaugh:

The undersigned clinicians write in strong support of the March-In petition filed last month
hy‘thé nonprofit Essential Inventions, Inc., for an open license for the supply of ritonavir,
sold by Abbott Laboratories as Norvir®. An open license would allow full and open
‘cornpetmon for the supply of ritonavir, which we believe is a fitting remedy to abusive
prlcmg practlces of Abbott Laboratorles

There is widespread dissatisfaction among HIV health care providers nationwide with Abbott
T.ahoratories regarding the decision to increase the price of ritonavir by more than 400%.
This increase, if allowed to stand, will have devastating consequences for the future of HIV
care in the United States.

Ritonavir is the only effective boosting compound available to increase the effectiveness of
existing treatments for HIV/AIDS. Without ritonavir, other compounds are dramatically less

effective. Ritonavir is an essential component of almost every protease inhibitor-based
antiretroviral treatment for HIV/AIDS.

Abbott’s price increase effectively makes its Kaletra product, which includes ritonavir and
was not subject to the price increase, the cheapest boosted protease inhibitor on the market.
This will have adverse consequences for the care of patients as doctors and patients will feel
pressure to use Kaletra, even when it is not the best treatment for a patient.

There is no legitimate justification for Abbott’s 400% increase in the price of ritonavir,
announced just two weeks before Christmas. Abbott is taking advantage of a monopolistic
situation, where its product is the only effective protease inhibitor boosting agent.

We are shocked and dismayed that Abbott has raised the price of ritonavir in the U.S., where
taxpayer dollars funded its discovery, but not in Europe and other wealthy countries. This
fact hardens our opinion that Abbott’s price increase lacks any legitimate justification. At
least when U.S. taxpayers fund the discovery of a medicine, they should not be subject to



arbitrary and discriminatory prices out of proportion with the prices for the same drug in
other comparable markets.

We encourage you to act to remedy this dire situation. Abbott is not making this important
government invention available to the public on reasonable terms. Your action is needed to
protect the health and safety of people with HIV/AIDS from the effects of Abbott’s abusive
price increase.
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Benjamin Young, M.D., Ph.D.
Phone: 303-829-4553

E-mail: DenverlDC@aol.com

1. Dorry Norris M.D.

2. Jason Flamm, M.D.

3. Carl Stein, M.D.

4. Joseph Jemsek, M.D.

5. Jennifer Aldrich, M.D.

6. Christopher McMackin, M.D.
7. Richard J Feldman, MD

8. Muhammad R. Sohai, M.D.
9. Robert Killian, M.D./M.P.H.
10. Chad Zawitz, M.D.

11. Kenneth Gould M.D.

12. Ricardo Alvarez, M.D.

13. Barbara Lee Perlmutter, M.D.
14.  Wayne Bockmon, M.D.

15. Mario J Fonseca, M.D.

16.  Stephen Boswell, M.D.

17. Debrah Archer, F.N.P.

18.  William Jay Robbins, M.D.
19. Leslie A. Baken, M.D.

20.  Toby Dyner, M.D.

21.  Townson Tsai, M.D.

22. Chandra Kantor, A.R.NP.
23. Pablo Tebas, M.D.

24, Charles Steinberg, M.D.

25.  Victor Lewis, M.D.

26. James Shearer, PA-C

27. J. Manuel Patino, M.D.

28. Paola Greiger, M,D,

29. Virginia Cafaro, M.D.

30. Martin Kramer, PA-C
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